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Michael P. Fortkort 



703-435-8857 



RECEIVER 
CENTRAL FAXCENTER 

OCT 1 7 2008 



PTO/5fV17 (10-Ofi) 
Approved tor use tnrougn 06730/2010. OMB 0651-0032 
i. talent and Trademark Olfeo; U.S. DCPARTMENT O COMMERCE 



f Effectivo on 12M&20Q4. 

Foes pursued to the Consoi/tfafed Approbations Act. 2005 (M.R. 491 B). 

FEE TRANSMITTAL 


Complete if Known ^ 


Application Number 


10/644,891 


FBinq Date 


August 20, 2003 


For FY 2009 


First Named Inventor 


Steven M.H. Wallman 


Examiner Name 


Ms. Ann E. Loft us 


l~l Applicant claims small entity status. Seo 37 CFR 1.27 


Art Unh 


3692 


^JOTAL AMOUNT OF PAYMENT ($) 1 740.00 


Attorney Docket No. 


1061/6 J 



METHOD OF PAYMENT (check all that apply) 



□ check C'Cdit Card I 3 Money Order None LH Other (please identify): 

| / | Deposit Account Deposit Account Number: 5Q-3776 Deposit Account Name: MICHAEL P FORTKO RT_PC_ 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply ) 
["[Charge fec(s) indicated below I I Charge fee(s) indicated below, except for tho filing fco 

0 Change any additional fee(s) or underpayments of fcc(s) ["/] c rP dit any overpayments 
under 37 CFR 1.16 and 1.17 ' — 1 „ . , . 
WARNING: Information on this fonn it^y become public. Credit wrd informaUoii should not bo Included on this form. Provide credit card 
information and authorization on PTO-2030. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Jjpe 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 

EOOiil fOOjSj 



SEARCH FEES 

Small Entity 
Fee m 



330 
220 
220 
330 
220 



165 
110 
110 
165 

no 



Fee t%\ 

540 
100 
330 
540 
0 



EXAMINATION FEES 
Small Entity 
£«>.{$) 



270 
50 
165 
270 
0 



220 
140 
170 
C50 
0 



Fees Paid fSl 



2. EXCESS CLAIM FEES 
Foo Description 

Ka.cn claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid i$) 

- 20 or HP = X . =5 

Mr* - highost number or toM clalma paid for. W greater than 20. 
Indpp, Claims Extra Claims FccfSl Fee Paid f$ f 

5 ,-3orH^= 2 X 220 440 .00 

HP a htynost number of independent chiimr. paid for, if greater than 3. 

3. APPLICATION SIZE FEE 



110 

70 

85 

325 

f) 

Small Entity 
FcsJli FOO f$1 

52 26 
220 no 
390 195 
Multiple Popondont Claims 
Foo (Si Foo Paid f$> 



If the spccilieution and drawings; exceed 100 sheets of paper (excluding electronically filed sequence Or computer 
listing under 37 CFIt 1 .52(c)), die application size fee due h> $270 (SI 35 tor small entity) Jbr each additional 50 

FCC(S) Fee Paid f$) 

Foos Paid (£} 



jO£S I 

sheets or Traction thereuf. Sec 35 U.S.C. 41(a)(1)(G) and 37 Cl'R l.l6(s). 
Total Shoots Extra Shoots Number of each addition al SO or fraction thereof 
-100= /SO a (round up to a wholo number) x 



4. OTHER FEE(S) 

Non-Unglish Specification, $130 fee (no small entity discount) 

Other (e.t;., late 11 ling surcharge): Request for Continued Examination (RCE) Fee* 2 Month Extension 



1300.00_ 



SURMrrrnp by_ 



Signature 



v 



Name (Piiiil/Type) ftflchaol P. FurlkOit 




I KugistrationNo. 



Telephone 703-43b-9390 



Date October 17 t 2003 



I his collection of intvnnrttlon is required Dy 37 CFR 1,135. The mtormatton is required to ulibAi or ratain a benefit by tho public which is to hie (and by tno 
USr' I O to process) an application. Confidentiality Is governed t»y 35 U.S.C. 1 22 end 37 CFR 1.14. Th*» collection is estimated to toko 30 minutua to complete, 
incluflinu gathering, preparing, and submrttirvj ine completed application form to the uSlTO. Time will vary depending upon the individual case. Any wiimi*tts 
on tho amount or Umi? you require to complolc this fomt jmd/or suggestions for rodudnn. thb; burden, ahou&d be sent to the ChM 

and TrademarX OfOco, U.S. Deuu.lment of Commerce. P.O. Do* 14S0. Aiexanarta. VA 22313-1430. OO NOT StND HfcES OR COMPLETE TORMS I O THIS 
ADDRESS. SEND TO: Commissioner for Patent*, P.O. Box 1450, Alexandria, VA 22313-1 4S0. 

if you need assistance in comptoitig tho form, catf 1-800-PTO-9199 and select option ?. 
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Michael P« Fortkort 



703-435-8857 RECEIVED P*2 

CENTRAL FAX CENTER 

OCT 1 7 2008 

PTO/SB/17<10-Oe) 

Approved for use through 0W3Q/2010. OM0 0651-00^2 
U.S. Pvtwnl ijrtO Trurtamnrk Oltlce: U.S. D^'ARTmENT OF COMMERCE 
Unctor the Pnpcrwpfk Reduction Ac< of 199S im rutins nre nxtufrftd to respond to a oofleclion of information unless it cfispinys v witid Own control numner 



/ Eflfcctfvo on 12KW2Q04. 

t-Mi$ pursuant to the ConzcSdated Appropriations Act. 2005 (H.R. 481 B). 

FEE TRANSMITTAL 

For FY 2009 



| | Applicant claims smalt entity status. See 37 CFR 1.27 



y JOTAl AMOUNT OF PAYMENT ($) 



1740.00 



Complete if Known 



Application Number 


10/644,891 


Filing Date 


Auqust 20. 2003 


Firjt Numcd Inventor 


Steven M.H. Wallmnn 


Examiner Name 


Ms. Ann E. Loftus \ 


Art Unit 


3692 


AUorr toy Docket No. 


1061/6 J 



METHOD OF PAYMENT (chock all that apply) 



Q Check □ Credit Card l_J Money Order |_|Nonc 
f/1 Deposit Account Doposil Account Nu.v>ly-r. SQ.3776 



□ 



Other (please identify)'. 

Deposit Account n»™ _MICHAEL P FQ RTKORT PC 



For the abovo-idontlfiod deposit account, the Director is hereby authorized to: (check all that apply) 
[^Charge fee(s) Indicated below \^} Charge fee(s) indicalod below, oxcopt for tho filing foe 

0 Charge any additional fee(s) or underpayments ol teu(a) f/1 credit any overpayments 
under 37 CFR 1.16 and 1.17 ' — 1 
WARNING: Information on mis form may become public. Credit card infoirnation should not bo inciutlod on this forn\. Provide credit card 
In ton nation and authorization on PTO-205B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Small Entity 
EfioJll Fee (St 



SEARCH FEES 

Small Entity 
Fee_l$ l Foa ($) 



EXAMINATION FEES 
Small Entity 
Fee ($) Fee ($) 



Foes Paid f$) 



Utility 


330 


UiS 


540 


270 


220 


110 


Design 


220 


1 to 


100 


50 


140 


70 


Mant 


220 


110 


330 


165 


170 


85 


Reissue 


330 


Ui5 


540 


270 


650 


325 


Provisional 


220 


110 


0 


0 


0 


0 



Small Entity 
Feo ft) Foo ($1 

52 26 
220 110 
35>0 195 
Multiple Dependent Claims 
Fee m Feo Paid f$) 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
* Kach independent claim over 3 (including Reissues) 

Multiple dependent el aims 
Total Claims Extra Claims Fee ($) Fee Paid ($1 

- 20 or HP ■ x = 

HP = holiest num&er or total claims paia for. if greaior than 20. 

Indnn. Claims Extra Claims Fee (%\ Foo Paid <$1 — .. 

S - 3 or HP = 9 x 220 ~ 44Q.QQ 

HI 1 = highest number of indcpcndonl claim*; paid lor. if greater than 3. 

^^hT^pec^ exceed 100 sheets of paper (excluding electronically Hied sequence or computer 

listings under 37 CFR 1.52(e)), the apnticatinn size fee due is S270 ($ J35 fur small ciU-ky) tor each additional 50 

sheets or (ruelion thereof. Sec 35 LJ.S.0. 41(u)( l)(G) and 37 CFR U6(5). t i a _ , ei _ _ , . , t , 
Total Sheets Extra Sheets Number of each additiona l 50 or fraction thereof Foe \%\ Fee Paid (j) 
-100= / 50 = (round up to a whole numbur) x =» . 

A. OTHER FEE(S) 

Non-English Specification, $ J 30 fee (no small entity discount) 

Other (e.g., late filing surclmrKC):RcctuestiQr Continued Fxamination (RCE)JFco+ 2 MootbJ^dfiQSiaa- 



Focs PaldK) 



1300.0D 



SUBMITTED BV 



Signature 



Name (Print/Type) ivfchaci P^onkcrx 




Rugislrutiun No... 
fAtiomov/AnnnO 



Telephone 703-435-9390 



Date Octabor 17,2005 



Thly collodion of information is required by 37 CFR 1.138. Thn Intormatton is requirod to obtain or retain u UtfoW hy in* public wnicn t& to file <ond by tho 
USPTO to procw:;) :»> application. Confidentiality is governed by 35 U.S.C. 122 and 37 Cf-R 1. 14. This cofloction is oslinuiiod to tr*o 30 minutes to oomploio, 
including gathering, propohnrj. and submitting the completed epplicaUon form to thy UHPTO. Tlmo will vary depending upon tho individual owj Any cemnionts 
on tnu amount or mo you roquiro to complete this fan" yivt'ur suggestions for reducing this burdon, ahuuxJ l»u ai-nt to the Chief Information Omcor. U.o. Ptnu»t 
and r£SSk ^.U.& warrant of Commerce. P.O. Dox 1«0. Atexandrtn, va SS313-14S0. DO NOT SEND FCCG OR COMPLETtD hOKMS TO THIS 
ADDRESS. SEND TO: Commi33ioncr for Patents, P.O. Box 1460. Alexandria, VA 22313-1450. 

//you need assistance in cpmpioUng the form, catf 1-800-PTO-9199 encf ssVocr option 2. 
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Michael P. Fortkort 



RECEIVED 
7O3-435-88S0ENIRALFAX CE«T€^ 

OCT 1 7 2008 

!'TO/S3/17 {1CKJ6} 
Approved hjr use through 0G/30/2O10. OMB OtiSl-0032 

unifcfr the Pflggwgfk Rgdudrgn Act o j 1905 no p^^« are rminrad to ro^nH J ^JE2 ^^JSf^ 0 f lbi: "l 8 " MPAKTMCNT OK COMMERCE 

nq BSiSSSS arfl SSfl^SS tQ t0 8 00114 * lOA of jSjgggtion unlaws jj displ.-*y* n vnlid OMn control numhor 



fcffetfrVo OH 12X2Q/2004. 
Foes pursuant to me Co/isclidatett Appropriations Act, 5005 (H.R 481B) 

FEE TRANSMITTAL 

For FY 2009 



Q Applicant claims srnalJ entity titatus. Sou 37 CFR 1 



27 



TOTAL AMOUNT OF PAYMENT 



(S) 



1740.00 



Complete if Known 



Application Number 



Fifing D3te 



^irst Named inventor 



Examiner Namo 



Art Unit 



Attorney Docket No. 



10/644,891 



August ?Q. 2003 



Steven M.H. Waffman 



Ms. Ann E. Loftus 



3692 



1061/6 



METHOD OF PAYMENT (check all that apply) 



O Check □credit Card QMoncyOrdcr D^on* □ Other (ploasc identify): 

\n Deposit Account Doposit Accent Numbcr^OJZZfi Deposit Account N*n,c: MICHA EL P FO RTKORTPf^ 



For the above-identified deposit account. the Director hi hereby authorized to: (check oil that apply) " 
LJ Charge fuu(s) indicatod below I I ntk „ . , . % 

1 — 1 I — I Charge- fee(s) Indicated below, except tor the filing fee 

[Tlcreditanyoverpoymonls 

X*£nZ^ PUbCC " CfedU Mrt inf ^ atJd " - indudod ,n this for,n. Provfeo credit card 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Small Entity 
Fee m 



1 65 

no 

110 
165 

no 



SEARCH FEES 

Small Entity 
E&L&X fee <$) 



540 
100 
330 
540 
0 



270 
50 
165 
270 
0 



Application Type 

Utility 330 

Design 220 

Plant 220 

Reissue 330 

Provisional 220 

2. EXCESS CLAIM FEES 
Foe Description 

Kach claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Claims Extra Claims Foo f$l Fee Paid 1$) 

- 20 or HP = x o 

HP « highest numbiM- of lota! tfalniy paid for, II flrcator than 7Q~ 
fndep. Claims Extra Claims " Fee i$\ 
-5 - 3 or = 2 x 22SL 



EXAMINATION FEES 
Small Entity 
ESS (?) FeeiS) 



Foos Paid /St 



220 
HO 
170 
650 
0 



110 

70 

H5 

325 

0 

Smajl Enlitv 
loom Feo f$) 
52 26 
220 110 
300 195 
Multfnto Dependent Claims 
FeeJ$l Foe Paid t%) 



fee^ldlii 

A A0.0O 



HP = highest runnborof inoVspcmdont claim.; paid for. If gn^cr than 3. 
3. APPLICATION SIZE FEE 

W J™* 100 ahooto ° rpnper t^ dudi »fi etcelromcally filed sequence or computer 

ILsLlnfis under 37 CbR 1.52(e)), the application si™ fee due is $270 ($135 for small entity) for each additional SO 

sheets nr nir mn ihi*rwii via,-* 1<Z i I o / * a i /.a/ i \/, *\ ■ t-, , , v " MMMIUl "" 11 ,v 



sheets or friction thereof. Sec 35 U.S.C, 4 l(a)(l)«i) ;md 37 U ; R 1 16K) 
l^fmi, Extra Shoot, N»rnU ffl d^ jhr^oj 



-100 = 



/50: 



4. OTHER FEE(S) 

Non-English Specification, $1 30 fee (no small entity discount) 



_ (round up to a whole number) x 



Fco f$) Foo Paid fSt 



Foes ppwffl 



jihcKe^, late filing surcharge) fgrADfliM^ _ 



J 300,00 



signature 



4 



Name (Prirrl/Typo) 



Michael P, Fortkort 



| Registration No.__ " 

I fAnornrtWAonnO 3o,141^ 



Telephone 703-435-9390 



Dale October 17, 7.008 





auurcss. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou /7cod ass/sf£Wco in completing (he form, cat! 1-800-PTO9199 and select option Z 
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